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“ENSURANCE ACT COMMITTEE. 


A meetine of the Insurance Act Committee was held at 
the office of the Association on Thursday, February 11th. 
Mr. 'T, Jenner LL.D. (Chairman of Representa- 
tive Meetings), was in the chair, and the other members 
present were:—England and’ Wales: Dr. Olive Claycon 
(Oldham), Dr. E. R. Fothergill (Hove), Dr. Major Green- 
wood (London), Mr. R. Harding (New Radnor), Dr. W. 
Ainslic Hollis (Brighton), Dr. I. W. Jolmson (Bury), Mr. 
B. Turner (London), Dr. G. hb. Smiley (Derby). Scot- 
land: Dr. John Hunter (Edinburgh). Ireland: Dr. J.S. 
Darling (Lurgan). 
RESIGNATION. 

Mr. W. Doolin (Dublin) finding it impossible to attend 
meetings sent in his resignation; the Chairman undertook 
to take the usual steps to have the vacancy filled. 


CHAIRMAN’S Report. 
The Cratrman stated that the Council of the Associa- 
tion. had at its mecting on January 27th adopted the 
various recommendations of the Committee. 


: OF PHARMACEUTICAL COMMITTEE. 

The Committee approved ‘the letter of the Medical 
Seerctary_to the Scottish Comimissioners asking for a 
definite decision as to whether an Insurance Committee 
had a right to deduct the expenses of the Pharmaceutical 
Committee from the Medical Benefit Fund instead of from 


the Drug Fund. 
‘Drue Tarr. 


Tt was reported.that a communication addressed to the 


Scottish Committee of the British Medical ‘Association 
from the Scottish Commissioners transmitting a proof of 
the alterations in the drug tariff, and asking for observa- 
tions thereon, had been referred by the Chairman of the 
Scottish Committee to the Medical Secretary, who had 
nddressed a letter to the Commissioners on the subject. 
In this letter attention was called to the fact that a joint 
ecnference was held monthly between the British Medical 
Association and the Pharmaceutical, Society of Great 
Britain to revise the list of starred drugs, and urging the 
Commissioners to use their influence with the Pharma- 
ceutical: Standing Committee on Insurance (Scotland) to 
induce it to combine with the Pharmaceutical Society of 
Great Britain in order that the price of the starred drugs 
might be settled at the monthly conferences, as dealing 
with the same matters twice over, once in Eugland and 
agai in Scotland, seemed an unnecessary waste of time 
and energy. A formal acknowledgement only had been 
received. 
ATTENDANCE. ON SOLDIERS ON FuRLoUGH. 

With regard to the question of medical attendance on 
soldiers on furlough it was decided to point out to the 
Commissioners that medical practitioners had endeavoured 
to carry out the procedure outlined in Circular 210/L.C., 
which, however, was not found in practice to be workable 


ose - 


owing to the great distances of the military doctor in many 
cases from the soldier requiring attendance, and to ask the 
Commissioners to approach the War Office on the subject. 


Non-PaNnEL PRACTITIONERS AND THE NEW CERTIFICATION 
Forms. 

The correspondence with the Commissioners on this 
subjeet published in the SuppLement of February 13th, 
p. 53, having been considered, it was decided to address a 
further letter to the Commissioners (see SUPPLEMENT, 
February 20th, p. 65). 


LETTER To INsuRANCE PRACTITIONERS. 

The Local Medical and Pane! Subcommittee was em- 
powered to prepare and issue to all insurance practitioners 
a letter informing them of the action taken by the Associa- 
tion in protecting their interests with regard to Insurance 
Act matters. 


Tue DEPARTMENTAL CoMMITTEE ON Drvuc Tarirr. 
The Drug Tariff Subcommittee was instructed to prepare 
and submit on behalf of the Association a memorandum 
of evidence to the Departmental Committee on the Drug 
Taviff of the Insurance Acts, to collect evidence and appoint 
on behalf of the Association witnesses to give oral evidence 
before the Committee. - 4 


A WAR ECONOMY. 


SUGGESTION TO APPROVED SocreTIES As To Less 
FREQUENT CERTIFICATES IN CHronic 
Tue following letter has been addressed to the secretaries 
of all the large approved societies: 
February 23rd, 1915. 
Sir,—The British Medical Association is very mucle 
concerned with the strain under which the medical pro- 
fession is at present working in its efforts to deal with the 
national emergency.. The doctors in many areas are 
greatly overworked owing to the withdrawals of a large 
nwuber of their colleagues for military service. Further, 
it is known that the naval and military authorities need 
more doctors, and the pressure on the profession is thus 
likely to increase. In these circumstances the Association 
is anxious to find a means of reducing as much as possible 
all professional work which is not absolutely necessary. 
In furtherance of this policy the Association would call 
the attention of approved societies to paragraph 36 of 
Memo. 211/1.C. of the Insurance Commissioners, in which 
an indication is given that where societies are satisfied 
that itis not necessary to require an insured persou to 
obtain a medical certificate every week they may arrange 
for certificates being furnished at less frequent intervals. 
The British Medical Association is of opinion that the 
approved societies, by adopting this suggestion, could 
lessen to some extent the visiting and clerical work of the 
profession, and would urge that societies should at once 
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LocaL m“eDICAL AND PANEL COMMITTEES, 


ALFRED Cox, 
Medical Secretary. 
To the Secretaries of Societies - 
“” approved by the Joint Committee, 
National Health InsuranceCommission. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 
LONDON. 

COMMITTEE. 
Av a meeting of the London Panel Committee on February 
23rd a resolution was passed expressing sympathy with 
the relatives of the late Dr. J. T. Richards, who was 
chairman of the Committee last year. 


; Adequacy of the Medical Service. 

The General Purposes Subcommittee stated that, in 
view of the criticisms made from time to time.as to the 
adequacy of the medical service in various areas in London 
and the suggestions sometimes put forward for radical 
alterations in the condition of service, it was desirable 
that the Panel Committee should prepare statistics with 
regard to the amount of work actually being performed by 


practitioners on the panel, and the time they were devoting | 


to their duties. A schedule of questions had been pre- 
pared) which the Subcommittee proposed to send to 
practitioners. 
The proposal aroused some criticism. Dr. H. G. Cowm 
urged that the adequacy of treatment rendered by an 
individual practitioner depended upon personal factors, 
which could not be estimated by inquiry. Dr. Fietcner 
thought the number of imsured persons on a doctor's 
list was the principal factor, but Dr. Cunnineron sug- 
gested that if 2,000 was a suitable list in a poor neigh- 
bourhood where the incidence of sickness was high, the 
limit might well be fixed at.3,000 in a district having a well- 
to-do population. Dr. 'ToLanp thought that an inquisition of 
the character proposed would be most derogatory. The best 
check upon the efficiency of the practitioner was the 
exercise by the insured person of his right to choose 
«nother doctor. Dr. BernsTemn urged that the adequacy 
of the pharmaceutical service should also be considered. 
Dr. B. A. Ricumonp (Secretary of the Committee) said the 
information was principally required for the protection of 
practitioners themselves. There was much criticism of 
the present system, and when an attack was made prac- 
titioners should have material with which to defend them- 
selves. Dr. ArrertpGe said he believed the inquiry would 
show that the industrial classes were receiving very much 


better treatment than before the Insurance Act was | 


passed. 
The New Form of Certificate. 

The Panel Service Subcommittee invited the Committee 
to express the opinion that books of certificate forms 
should be supplied to cape spam not on the panel so 
that they might be able to give certificates in the form 
vequired by approved societies. : 

This led to a debate on the general question of certifi- 
cation, and adverse comments were made upon the practice 
of some approved societies in refusing to pay sick benefit 
except up to the date of the last certificate and in requiring 
a weekly certificate for chronic cases. The Chairman 
(Dr. H. J. Carpare) remarked that the new system of cer- 
tification was the result of concessions on the part of both 
docters and approved societies, but some approved societies 
were interpreting the new rules in a way which made 
them a fresh burden instead of a benefit to the doctors. 
Practitioners were loyally observing their side of the 
bargain, but approved societies were taking advantage. 
Ultimately the Subcommittee took back its report with a 


view to representations being made to the Commissioner 
on the general working of the new system of certification, 


Number of Practitioners on the Panel. 

The Panel Service Subcommittee noted that the medical 
list for 1915 contained the names of 1,449 practitioners in 
general practice and the names of 103 institutions. whose 
medical officers were under agreement to treat insured 
persons. In this connexion the Subcommittee remarked 
that it was reported to the British Medical Association last 
July that there were then resident in the county 1,303 
practitioners on the panel, 969 practitioners not on the 
panel in general practice, and 2,957 practitioners not on 
the panel! and not in general practice. ee 


LIVERPOOL. 
PaNEL CoMMITTEE. 
A MrEETING of the Liverpool Panel Committee was held at 
the Medical Institution on February 9th, when Mr. 
F. Cuartes Larkin was in the chair, and seventeen 
other members were present. 

Duplicate Prescriptions.—Letters were read from the 
Secretary of the British Medical Association stating that 
the question of duplicate prescriptions had already been 
raised at Brighton by way of appeal to the Commissioners. 
It was decided to postpone further action until the result 
of this appeal was known. 

Proposed Central Bureau for Checking Prescriptions.— 
A letter was read from the Insurance Act Committee of 
the British Medical Association with reference to a pro- 
posed central bureau for checking prescriptions. It was 
decided to instruct the representatives of the Panel Con- 
mittee on the Liverpool Insurance Committee to oppose 
any arrangement for such a central bureau. 


OLDHAM. 
Locat MeEpicaL AND PaneL CoMMITTEES. 
A MEETING of the Oldham Local Medical and Panel Com- 
mittees was held on Monday, February 8th, 

Complaints.—It was decided that representations should 
be made to the Insurance Committee that it would be 
advisable to so amend the suggested rules for the conduct 
of insured persons that the “complainant” and the 
“ defendant” should not both be present at the same time 
before the Medical Service Subcommittee, as it had been 
found in practice that such a course led to unseemly 
behaviour. 

Scrutiny of Prescriptions.—Letters from the Clerk to 
the Oldham Insurance Committee strongly urging the_ 
Committee to contribute towards the expenses of the 
Joint Committee for the checking of prescriptions were 
ordered to lie on the table. ¥ 

Carbon Copy Prescriptions—The Insurance Commitiee 
was requested to inform chemists on the panel that carbon 
copy prescriptions would not be paid for. 


EDINBURGH. 

Mepicat ComMMITTEE. 

Tue annual general meeting of the Burgh of Edinburgh 
Local Medical Committee was held in Edinburgh on 
neidey, January 29th, when Dr. Dewar occupied the 
chair. 

Annual Report and Financial Statement.—The Com- 
mittee’s annual report for 1914, for submission to. the 
Practitioners’ Meeting, was unanimously adopted. The 
financial statement for 1914, showing a balance of £2 18s., 
was unanimously adopted. It was agreed to transfer the 
balance to the credit of the Panel Committee’s account. 

Subscription. -- On the motion of Dr. SHooLBREAD, 
seconded by Dr. Brancut, it was unanimously resolved 
4 — the resolution fixing the annual subscription at 

8. 

Proposed Alicration of Constitution.—Dr. Joun McLAreNx 
(in the absence of Dr. Martry) moved the following motion : 

That the constitution be so altered as to reduce the number of 

the Local Medical Committee from 36 to 16. 
The CHArrMaN moved as an amendment: 

That the Local Medical Committee be now dissolved. 

Eleven voted for the Chairman's amendment, and wheu 
put to the meeting as a substantive motion, it was agreed 
to unanimously. After further discussion, however, it 
was agreed to decide the question finally at the practi- 
tioners’ meeting to be held on February Oth 


cae arrange that in the really chronic cases certificates shall 

not. be required weekly but .only at longer intervals. In 

ta some areas arrangements have already been made between | 

fe: the approved societies and the doctors whereby certificates 

oa will only be asked for monthly in such cases. The 

a ‘Association hopes that the approved sacieties generally 

See de will co-operate with the medical profession in helping to 

Ta solve what is admittedly a difficult problem—namely, how 

eae to release sufficient doctors to meet military needs without f 
mo depriving the civil population of the necessary medical | 
attendance.—-I am, yours faithfully, 
q 
- 

a 

| 

; 

| 


FEB, 27, 1915] 


LOCAL MEDICAL AND PANEL COMMITTEES. 


Burgh Insurance Committee—Dr. Angus Macdonald 
‘was nominated to fill the vacancy on the Insurance Com- 
mittee caused by the resignation of Dr. Haultain. The 
appointment is made by the Commissioners. 


MEETING OF PRACTITIONERS. 

A meeting of medical practitioners resident in the Edin- 
burgh instirance area was held on February 9th, when Dr. 
Dewar was in the chair. itp 

On the motion of the Cuarrmay, the Local Medical Com- 
mittec’s annual report and financial statement for 1914 
were unanimously approved. 

It was unanimously agreed to allow the Local Medical 
Committee to drop out of existence. 


STIRLINGSHIRE. 
_A MEETING of the Panel Committee was held at Stirling on 
February 4th. 

Election of Chairman and Secretary.—Dr. Joss (chair- 
man) and Dr. Young (secretary) consented, at the special 
desire of the meeting, to be re-elected to those offices. 

Medical Records.—It was agreed to recommend the 
adoption of the card medical records, instead of the present 

Drug Accounts Committee.—The meeting unanimously 
agreed to take no part in the election of the Drug Accounts 
Committee. 

Administration Expenses.—A requisition was submitted 
from the Secretary of the Pharmaceutical Committee in 
terms of Section 33 (2) for £25 to cover that Committee’s 
administration expenses for the past year. The Secretary 
was instructed to notify that the Panel Committee took no 
objection to the payment thereof by the Insurance Com- 
mittee, and at the same time to intimate that the Panel 
Committee had decided to make a requisition for a 
payment towards their outlays for the year 1915. 


MEETING OF PRACTITIONERS. 

The annual meeting of duly qualified medical practi- 
tioners resident within the county of Stirling was held in 
Stirling on the same day, when Dr. McD1armip (Kippen) 
took the chair. : 

Annual Report.—The report of the proceedings of the 
Local Medical Committee during the past year was read 
by the Secretary and cordially approved. The Secretary 
submitted a financial statement of the Committee’s 
finance, and the meeting agreed not to ask for any further 
voluntary levy for administration purposes, but at the 
same time instructed the Secretary to make a final appeal 
to those who had not contributed towards the expenses 
for the past year. os 

Election to County Local Medical Committee——The 


former members of the Local Medical Committee were of the 


re-elected for the ensuing year. 

Medical Records.—The meeting agreed to the proposed 
adoption of card medical records instead of the present 
day-book system. 


COUNTY OF FORFAR. 
MEETING OF PRACTITIONERS. 
A MEETING of duly qualified medical practitioners in the 
‘area of Forfarshire was held at Forfar on February 3rd, 
when Dr. Cameron was in the chair. 

The Annual Report and Balance Sheet for the year 
ending December 31st, 1914, was submitted, and ordered 
to be circulated among the practitioners in the area. The 

Secretary was thanked’ for his trouble and labour in 
preparing the report. 

Medical Records.—The Secretary was instructed to 
intimate to the Insurance Commissioners that it had been 
decided to substitute the card index system in lieu of the 
day-book at present in use, and that the new form of 
xecord would come into operation on April 1st next. 

Election of Local Medical Committee.—The following 
were elected to torm the Local Medical Committee for the 
ensuing year: 

Drs. Cameron, T. B. Adam (Brechin); Burgess, Cable, Kerr, 
Peterkin (Forfar); Hoile, Johnston, Grant (Montrose); Sillars, 
Mill (Kirriemuir), Taylor (Carnoustie), Yule (Arbroath), 
Morris (Glam:s), Tait (Alyth), Dalgetty (Liff), Johnston 
(Newtyle), H. Gowans (Broughty Terry), Barron (Letham), 
Sinclair (Edzell), B. P. Campbell (Brechin). 

Attendance on Dependants of Soldicrs and Sailors.— 
After consideration whether maternity attendance should 


be allowed free of charge to the wives of soldiers and 
sailors at present engaged in the war, it was agreed that 
they shonld be charged at the usual fee. 

Medical Certificatioz.—The Secretary was instructed to 
intimate to the Scottish Insurance Commissioners the dis- 
satisfaction of the Forfarshire medical practitioners with 
the new form of certification, and it was decided to con- 


‘sider the matter. 


- Vote of Thanks to Retiring Chairman.—A vote of thanks 
was accorded to Dr. Cameron for the able way in which 
he had performed the duties of Chairman of the Local 
Medical Committee. 

Representative on Forfarshire Insurance Committee.— 
The ‘SEcrETARY intimated that he had been informed that 
as the Local Medical Committee was not an association 
recognized by the Insurance Commissioners for the pur- 
poses of Section 59 (2) (c) of the Act, the recent election by 
that Committee of Dr. Burgess to the Forfar County In- 
surance Committee in place of the late Dr. Macalister was 
not valid. It had therefore been necessary to call a special 
meeting according to the Commissioners’ regulations on 
the subject, of all practitioners resident in the area for the 
purpose of filling the vacancy. The Secretary having 
intimated that the provisions of the regulations had been 
duly carried out, Dr. Burgess (Forfar) was appointed the ~ 
practitioners’ representative to the Forfarshire Insurance 
Committee. 


Locat Mepicat ComMITTEE. 

The meeting of the newly elected Local Medical Com 
mittee was held at Forfay on February 3rd immediately 
after the practitioners’ mer ting. 

Election of Officers.—The following officers were elected: 

Chairman: Dr.Hoile (Montrose). 

Medical Secretary: Dr. Burgess (Forfar). 

Subcommittee : Drs. Hoile and Johnston (Montrose), Cameron 
and T. B. Adam (Brechin), Peterkin and Burgess (Forfar), 
Sillars and Mill (Kirriemuir),- Morris (Glamis), Dalgetty (Liff), 
Barron (Letham), and Taylor (Carnoustie). 

Levy.—It was agreed that for the current year a levy of 
ld. per five insured persons a quarter should be deducted 
by the Clerk to the County Insurance Committee from the 
cheques payable to practitioners for the first, second, and 
third quarters, and, should funds be required, a suitabie 
levy for the fourth quarter. 

Capitation Fee for Uninsured Persons.—It was decided 
that no practitioner should undertake to attend any unin- 
sured person connected with any body or society at a sum 
less than 7s. a head per annum. 

PanEL CoMMITTEE. 

A meeting of the Panel Committee was held at Forfar 
on February 3rd. 

Appointment of Chairman.—Dr. Hoile (Montrose) was 


Medical Records.—The Secretary intimated that the 


card index system of medical record had been agreed to 


at the practitioners’ meeting, and that that decision was 
the finding of the Panel Committee. 

Scrutiny of Prescriptions—The Committee nominated 
Dr. George C. Anderson (Methil) representative on the 
board of management of the bureau for the checking of 
chemists’ prescriptions. 

A letter, dated January 20th, was read from the British 
Medical Association (Scottish Committee), intimating that 
Panel Committees should bear no part of the expense of 
carrying on the central bureau for the checking of pre- 
scriptions. After consideration the Committee agreed to 
abide by their former resolution. 


RENFREW. 
PaneL CoMMITTEE. : 
A MEETING of the Renfrew County Panel Committee was 
held at Paisley on January 13th, when Dr. Corperr 
presided. 

Dr. M. H. Taylor was nominated to take the place on 
the Medical Service Subcommittee of Dr. J. B. Stevens, 
who is on active service, and Dr. William Stewart was 
appointed auditor. 

Drug Accounts Committee.—The Committee decided not 
to nominate a candidate for the Drug Accounts Committee. 

Administration E.rnenses.—An estimate of administration 
expenses for 1915 was adopted and directed to be submitted 
to the Commissioners for approval. 
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* Medical Benefit Income.—It was reported that the 
Scottish Insurance Commissioners had intimated that the 
sum of £1,066 5s. 6d. was due to the Medical Benefit Fund 
for the year ended January 11th, 1914, which amount 


- would more than meet the amount overpaid to practitioners 


on the provisional credit for that year, and that consequently 
it would not be necessary to make any deductions from 
payments due to practitioners for the year ended Decem- 
ber 31st, 1914. 


INSURANCE COMMITTEES. 
SALFORD. 
The Drug Fund. 
Ar the monthly meeting of the Salford Insurance Com- 


mittee a resolution was passed requesting the Panel Com- » 


mittee to report, as soon as it could, on the question of the 
alleged over-prescribing by certain panel doctors in 1913. 
The CLERK then gave a report as to the cost of drugs and 
appliances for the two years 1913 and 1914, which gave 
vise to considerable discussion. The report stated that 
the total claims by chemists during the year 1913 amounted 
to £12,064, the number of prescriptions dispensed was 
405,748, and the average cost per prescription was about 
7.1d. The number of insured persons was between 82,000 
and 90,000. The arrangement which came into force in 
Salford at the beginning of 1914 must be understood in 
order to appreciate the figures. Under the Salford 
system the whole of the money belonging to the panel 
fund is pooled and the docters are paid out of it at an 
agreed rate per visit or consultation, so far as the pool 
suffices, Up to the present the pool has only sufficed to 
pay about two-thirds of the doctors’ accounts. The 
chemists were in no better position, and owing to the great 
dissatisfaction expressed by them and the charges levelled 
against the doctors of general over-prescribing in 1913, a 
somewhat novel method was adopted at the beginning of 
1914 which was intended to secure more careful prescribing. 
The arrangement was that the whole of the drug fund of 
2s. per insured person should be credited to the panel 
practitioners’ pool, and, on the other hand, each panel 
doctor should be debited with the cost of the prescriptions 
given by himself. In order to comply with the Act and 
Regulations, the chemists were in any case to be assured 
of at least 1s. 6d. but not more than 2s. per insured person 
in the aggregate. In this way, while the aggregate sum 
available for the chemists would not be affected, an indi- 
vidual responsibility would be thrown on each panel 
doctor for his own prescriptions. It has now been found 
that the effect on prescribing has been much greater than 
was ever expected—so much so, that members of the 
Tnsurance Committee are now suggesting that the insured 
are not receiving the medicines they ought to get. The 
report went on to show that in 1914 the chemists’ accounts 
amounted to £7,275, which is £4,789 less than in 1913. 
The number of prescriptions had fallen from 405,748 in 
1913 to 344,554 in 1914—a drop of 61,194; and the average 
cost per prescription had fallen from 7.1d. to 5.ld. The 
chemists will now receive at least 90 per cent. of their 
accounts for 1914, and possibly, when the total number 
ag insured is properly known, they may be paid in 
full. 

Mr. Speakman said he felt some misgivings, in view of 
the enormous drop in the drug bill. In many other towns 
the cost per prescription was from 7d. to 8d., and, unless 
there was excessive preseribing there, it would seem that 
the sum of 5d. in Salford could not be sufficient to provide 
proper drugs. He thought that the Committee ought to 
be satisfied as to whether the insured were getting what 
the law said they ought to get—proper and adequate 
drugs. 

Mrs. Garrett thought there was not sufficient money 
provided ‘for drugs. No doctor in Salford could possibly 
dispense medicines at an average of 5d. per bottle for his 
private patients. She knew that many of the doctors 
were supplying medicines to insured persons out of their 
own surgeries, because they were afraid of being sur- 
charged if they prescribed in the ordinary way. 

- Dr. Taytor said the figures given were sufficiently 
serious to justify the Committee in taking the matter in 
hand. In some months the average cost per prescription 
had only been 4.7d., and he agreed that it was impossible to 
supply adequate medicines at anything like that sum, 


which included the dispensing fee. It was a fact that . 
many of the doctors had supplied medicines, and especially 
dressings, out of their own stocks gratis. The whole 
matter was complicated by the system now in use in 
Salford. The great drop in the number of prescriptions 
could be accounted for in several ways. There had not 
actually been any decrease in the amount of sickness, 
and though it was true that a number of men had been 
away part of the year on war service, that would not 
make much difference, as they were the healthiest 
part of the population, who required but little 
medicine. By far the greatest cause of the drop in 
the number of prescriptions was to be found in the Salford 
system, under which each doctor is debited with the cost 
of each prescription he gave, and, if it were only in order 
to save the dispensing fee of 2d. a bottle, the doctors were 
tempted to give medicines out of their own stocks. That 
had been done to a great extent, and had considerably 
reduced the number of prescriptions sent to the chemists. 
The Salford scheme had also largely brought about the 
reduction in the average cost per prescription, which 
had fallen from 7d. to 5d., and the Committee had 
a right to satisfy itself that 5d. was sufficient on an 
average to provide proper medicines. He doubted very 
much whether it was legal for the panel doctors to 
give medicines out of their own stocks, except in 
emergencies, even though no charge was made for 
them. When Mr. Lloyd George determined to “ sepa- 
rate drugs from the doctors,” it was generally under- 
stood that one object was to be able to prove at any 
time whether proper medicines were being supplied. If 
the doctors themselves gave the medicines, there was 
absolutely no control; but if prescriptions were given there 
was a standing record to which any doctor, charged with 
giving inadequate medicines, might appeal. The com- 
mittee appeared to feel, and he quite agreed, that the sum 
of 2s. per person was insufficient in a town like Salford to 
provide adequate drugs and appliances, and that, combined 
with the system now in use in Salford, made it necessary 
that an inquiry should be held into the whole matter. 

Miss Heyeare, Lady Superintendent of the District 
Nurses, said that in 1913 dressings were supplied in such 

uantities that they had actually been used for washing 
floors, but during the last year patients had even been told 
to use old rags for dressings, and the district nurses had 
often had to supply even the most necessary dressings. 

It was finally decided to refer the whole question to the 
Medical Benefit Subcommittee for inquiry and report. 


CORRESPONDENCE. 


APPROVED SOCIETIES AND CERTIFICATES FROM Non-Panet 
PRACTITIONERS. 
We have received the following communication, datcd 
February 22nd: 
Sir,—A non-panel practitioner in this district is attend- 
ing an insured person. Thesecretary of his society refiises 
to give the patient sick pay unless he produces a, certificate 
from his panel doctor, and that certificate must be on 
Form Med. 40. ; 
We understand that Insurance Committees have no 
power to issue Form Med. 40 to doctors not on the panel.. 
In the Journan of February 13th the Commissioners 
state that societies are able to (not bound to) accept 
certificates on other forms. ; 
We think steps should be taken at once to settle the 
question whether societies have a legal right to refuse a 
certificate from a non-panel practitioner. If they have 
this right, then the position of non-panel men is intolerable. 
—We are, ete., 
GrorGe ALEXANDER, 


Honorary Secretary, Furness Division, British. 
Medical Association, 


Lorton WILson, 
Honorary Secretary, Barrow Local Medical and 
Panel Committee. 
J. Livryeston, 
Honorary Secretary, North Lancashire and 
South Westmorland Branch British Medical 
Association, and Chairman of Barrow Local 
Medical and Panel Committee. ‘ 
+ The question largely turns on the rules of the 
society to which the patient belongs. It is probable 
that the society would find it difficult to defend its action 
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in refusing the certificate of any registered medical practi- 
tioner, though according to the Commissioners (see letter 
in the SuppLeMeEnt of February 20th, p. 67) a society is not 
bound to pay on the certificate of any doctor, whether on 
the panel or not. The whole circumstances should be 
reported to the Medical Secretary of the British Medical 
Association with any documentary evidence available. — 


INSURANCE ACT IN PARLIAMENT. 


DiIsaBLED SOLDIERS AND SAILors. 

Mr. Witt1am Tuorne asked whether all disabled soldiers 
and sailors who were State insured were to be paid their 
benefits under the Insurance Act from the funds of their 
respective approved societies; if so, whether he was aware 
that this would result in a drain upon the funds of some 
societies and was a contingency not contemplated in their 
schemes of benefits for sickness and disablement; and 
whether consideration had been given to the advisability 
of the State assisting these societies, at any rate to some 
extent. Mr. Montagu replied that in accordance with the 
recommendation of the Select Committee, the Government 
was considering the question of giving assistance to 
societies in respect of the drain upon their resources 
directly attributable to, disablement suffered by soldiers 
and sailors serving the State in the war. 


Cuemists’ Accounts. 

Tn reply to Mr. Wiles, who asked a question with regard 
to the delay in the payment of chemists’ accounts in 
London during November and December, 1914, Mr. 
Montagu said that any payments made pending a settle- 
ment in respect of remuneration due to chemists for the 
whole year were of- the nature of advances only. The 
Committee had made advances to an amount of nearly 
75 per cent. of the total, but the checking had not yet 
been completed. 


Association dotices. 


ELECTION OF MEMBER OF COUNCIL, 1914-15 
AND 1915-16 BY BRANCHES NOT IN THE 
UNITED KINGDOM, 


Tue following nomination has been received from the 
undermentioned Grouped Branches (By-law 49); 


Branches (Grouped), Candidate. 
Border South Africa 
Cape of Good Hope 
(Eastern) 
Cape of Good Hope 
(Western) 
East Africa and 
Uganda 
Egyptian Dexcin  GREENLEES, 
M.D., Rostrevor, Kirkleton 


Griqualand West 
Malta and Mediter- 

ranean 
Natal Coastal 
Natal Inland 
Orange Free State 
Pretoria 
Rhodesian 
Witwatersrand d 

Only one nomination having been received, the said 
Dr. Thomas Duncan Greenlees is hereby duly elected 
member of the 1914-15 and 1915-16 Council, 

By order of the Council, 
Gty .iston, 

Financial Secretary and Business Manager, 
February 27th, 1915. ‘ 


SUGGESTED CHANGES OF BOUNDARIES. 


1. Proposep TRANSFER OF MorrincHaM FROM BROMLEY TO 
Wootwicn Division. 

Novice is hereby given to all concerned of a proposal made 

by the Woolwich Division that the Parish of Mottingham 

be transferred from the area of the Bromley to that of the 

Woolwich Division, Written notice of the proposal has 


Avenue, Weymouth, 


been given to the Bromiecy Division and Kent and Metro- 
politan Counties Branches, and the matter will be deter- 
mined in due course by or on behalf of the Council. Any 
member affected by the proposed change, and objecting 
thereto, is requested to notify the fact and his or her 
reason therefor to the Medical Secretary, 429, Strand, W.C., 
not later than March 27th, 1915. 


2. Proposep TRANSFER OF ABERCRAVE AND YSTRADGYNLAIS 
FrRoM NortH GLAMORGAN AND BRECKNOCK To 
Swansga Drivisron. 

Notice is hereby given to all concerned of a proposal 
made on behalf of the Swansea Division that the 
districts of Abercrave and Ystradgynlais be trans- 
ferred from the area of the North Glamorgan and 
Brecknock to that of the Swansea Division. Written 
notice of the proposal has been given to the North 
Glamorgan and Brecknock Division and South Wales and 
Monmouthshire Branch, and the matter will be deter- 
mined in due course by or on behalf of the Council. Any 
member affected by the proposed change, and objecting 
thereto, is requested to notify the fact and his or her 
reason therefor to the Medical Secretary, 429, Strand, 
W.C., not later than March 27th, 1915. 


=— 


Pabal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 

Tue following appointments are announced by the Admiraliy: 
Fleet Surgeon MicHArL J. SmirH, M B., F.R.C.S., to the Victory, 
additional ; Fleet Surgeon JoHn F. Hau to the Vivid, additional ; 
Fleet Surgeon EDWARD D. J. O’Matuy to the Pembroke, additional. 
Surgeons MIcHAEL J. FirzGERALD, M.B.,and BERNARD E. P. SAYERS 
to the Victory, additional; FrreprRick W. Quirk to the Vivid, 
additional. Temporary Surgeons Joun D J. Bruce and James N. 
McB. Ross, M.D., to the Pembroke, additional; THomaAs Beaton, M.D., 
to the Swiftsure, vice Adshead; RaNDo1 PH Upton to the Pembroke, 
additional, for Chatham Hospital; F H. Rres to the Vivid, additiona), 
for Plymouth Hospital ; STANLEY WORTHINGTON and H.G@ Moser to 
the Victory, additional, for Haslar Hospital; THomas McC. CreiGuron, 
to the hospital ship China, vice Steegman; WriuiamM K. CHALMERS, 
M.B., to the 4rgonaut, vice Creighton ; R. W. TOWNLEY to the hospital 
ship China, vice McEwen. To be Temporary Surgeons: WILLIAM 
BELL, M.B , BENJAMIN LEWITT. 


RoyAr. NAVAL VOLUNTEER RESERVE. 
Surgeons Epwarp J. SrTEEGMAN, M.B., to the Pembroke, additional, 
for disposal; Tom D. McEwan, M.B., to the Pembroke, additional, for 
disposal; P. G. HonsBurGH to be Surgeon Probationer. 


ARMY MEDICAL SERVICE. 
SuRGEON-GENERAL W. D. C. Wrrrtams, C.B., Director-General of 
Medical Services, Australian Forces, to be Honorary Surgeon-Genecral 
in the army. 
Royan Army Mrpican Corps. 
Lieutenant-Colonel ALFRED BLENKINSOP, 


on appointment as, 


Assistant Director-General, Army Medical Service, to be super- | 


numerary. 
Lieutenant-Colouel E. BERRYMAN is retained on the active 


list under Article 120, Royal Warrant for Pay and Promotion, and to , 


be supernumerary. 

Major R. L. PopHam appointed temporarily D.A.D.M.S. (Mobiliza- 
tion) Sixth (Poona) Divisional Area. 

Captain W. A. Frost appointed to the officiating charge of the 
Brigade Laboratory, Nasirabad. 

Captain CruauprE M. RiaBy is seconded for service on the staff of 
the Governor of Bombay. ? Z 

Captain J. E. appointed D.A.D.M.8. (Sanitary) Second 
(Rawalpindi) Division. 

Temporary Captain GronGE E. MILEs to be temporary Major. 

LAURANCE MACLAGAN-WEDDERBURN, M.D., to be temporary Captain. 

To be Temporary Lieutenants : NoRwAN BuackK, M.B., ALEXANDER 
F. W M.B., James P. LAVERY, WALKER 8. Linpsay, M.B, 
JosAH R. TurNeER, M.B., GrorGE Davipson, M.B., T. 
CREGAN, MB., Joun A. G. Bunton, M.B., ALFRED C. WARREN, M.D., 
Joun R. McGinvray, M.L., HoBERT 8. StockTON, M.B., FRANK R. 
FEATHERSTON¥*, (“HARLES DE C PELLIER, VIVIAN P. Footr, DELBERT 
Evans, M.B., FREDERICK P. WALSH, GEOFFREY Finpes MB, HENRY 
W. 8S. Epmcnp ©. MALDEN, K A. RicHarps, 
CHARLES ROCHE, JOHN W. GILBERT, SIDNEY H. BROWNING, KENNETH 
PLAyFaIrn, Jawes H. Bampton, M B., FREDERICK R. Harris, THomAs 
A. Watson, M.D., THowas L Ennicut, HENry H. WEEKEs, M.D., 
Joun W. BincHAM, M B., Anruur H. Witson, Artuur G. P. Harp- 
wick, J. B. M.D., Ropert M. FRASER, JoHn R. 
Forp#®, MB., FRANK S M.B., HERBERT T. LUKYN-WILLIAMS, 
M.B., WILLIAM D. Dunt.op, M.B , Tuomas H F. RoBErts, Davip 
son, M.B, GrorcEe W. B. James, M.D., Francis J Henry, M B., 
F.R.C.S.E., CHARLES O’BRIEN, M.D., KENNETH C. MACRAE, 
M.B., BERNARD R ParmitreR, M.B., James W McKinney, M.B.. 
ERNEST TAWSE, M.B., James D. Forrester, M.B., GRAHAM SMITH, 
Joun P. Brown, M.B., ArtHur R. Wicotman, MB, REGINALD A. 
MorrEtu, A. M.B., NorMAN Duaaan, M.B.. F.R.C.S5., 
Sipnry B. M.B., F.R.C.S., Voucuas A. DERRY, M.B., 
Lomonp F. Dition-KELLY, EUGENE P. 
Leany, M.B., Francis P. HALKYARD, M.B., RoBeRt TINDALL, M.B., 
Tuomas Mck. Watr, M B., RoBpert H. Liscompr. M.B., FRANK L, 
CLELAND, M.B.. ARCHIBALD FULLERTON, M.B., ERNEsT E. HERGA, 
Wiuuiam A. Coats, M.B., THEODORE E. RoBERTs, RicnArp R. 
ARMSTRONG, M.B., ALEXANDER N. CrarG, M.B., Gross, 
ArntHuor W. ComBer, ANDERSON, M.B., F.R.C.S.E., ADRIAN 
St. JonNsSTON, DuNcaN M. M.B., CuaupE E. FREEMAN, 
HERBERT SMiTH, M.B., B SanpEers, M.B., Horace J. GATER, 
Franke C. Hart-Suita, M.B., F.R.C.S. 
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VITAL STATISTICS. 


TERRITORIAL TORCE. 

Army SERVICE. 
CoLONELDE B. Bincg, C.B., M.D., retired list, ‘Territorial Force, to be 
Assistant Director of Medical Services, West Riding Reserve 


Division. 
yar ARMY Corps. 

First Lovdon (oly of London) Sanitary Company. —CoNSTANT W. 
PONDER to be Lieutenant. 

Lirst London (City of London) Field Ambulance.—RocER P. 
Stewart, M.B., to be Lieutenant. 

Second London Casualty Clearing Station.~Captain CLauDE H. 8. 
FRANKAU, M.B., F.R.C.S., from the Fourth London General Hospital, 
to be Captain. 

Second London (City of London) General Hospital —Captain 
CHARLES A. LEEs to be Major on the permanent personnel 

Fourth London Field Ambulance.—To be Lieutenants : LEsLie P. 
Harris, GEORGE B. PRITCHARD. 

second Western General Hospital.—THomas P. KILNER, M.B., to be 
Lieutenant. The announcement of the appointment of FRANK G. 
WRIGLEY, M.D , which appeared in the London Gazette of November 
23rd, 1914, is cancelled. 


First East Anglian Field Ambulance. —Captain WILLIAM J. Hovten, 


M.D., from Attached to Units other than Medical Units, to be 
Cap tain. 


Second East Anglian Field Ambulance. —EpmunpD A. GoULDEN, M. D.. 
to be Lieutenant. 

First South Midland Mounted Rrigade Field Ambulance.—Captain 
M. SPRING, M.B., to be Major, temporary 

Second South Midland Mounted Brigade Field —ALYFRED 
G. Levy, M.B., to be Lieutenant. 

Third South Midland Field Ambulance. —Major BERTRAM M. a. 
RoGeErs to be Lieutenant-Colonel, temporary. 

Third North Midland Field Ambulance.—To be Lieutenants: 
B. M.B., GEORGE F DENNING. 

Third Southern General Hospital.—FILLDING CLARKE to be Captain 
whose services will be available on mobilization. 

Third West Riding Field Ambulance.—Surgeon Captain WIntiaM 
S. Kerr, M.B., F.R.C.S.E..from the-¥ourth (Hallamshire) Battalion, 
York and Lancaster Regiment, to be Captain. 


Second Lowland Field Ambulance. —JAMES ANGUS, M.B., to be 
Lisutenant. 
Attached to Units other than Medical Units.—Honorary Captain 


ArtTHUR RICKETTS, C.M.G., M.D, to be Captain; Surgeon-Major 
BERTRAM ADDENBROOKE, M. D., from the Seventh Battalion, Worces- 
tershire Regiment, to be Major: Captain FRANCIS ROWLAND, from the 
Sixth London Field Ambulance, to be Captain ; Lieutenant CHARLES 


D. Maruias, M.B., to be Captain, temporary; Captain ELLERINGTON I. 
TURNER, M.B., resigns his commission on account of ill-health. To 
be Lieutenants : IVAN W. MacKtnnoyn, M.B., ErnNEST OSBORNE, 
A. SANDFORD, FREDERICK G. KENNETH J.T. Kuer, HEXRY 
F. J. Greaves, JoHN J. E. Biaas, late Captain Seventh (Cyclist} 
Battalion Welsh Regiment. 


Vital Statistics. 


EPIDEMIC MORTALITY IN LONDON. - 

(SPECIALLY REPORTED FOR THE “‘ BRITISH MEDICAL JOURNAL. ”y 

Tur accompanying diagram shows the prevalence of the principa! 
epidemic diseases in London during the fourth quarter of last year. 
The fluctuations of each disease and its relative fatality, compared 
with the average in the corresponding periods of recent years, -can 
thus be readily seen, except in the case of diarrhoea and enteritis 
among children under two years of age, for which the average mortality 
is not available. - 
. Enteric Fever.—The fatal cases of enteric fover. which had been 
48, 32, and 36 in the three preceding quarters, declined again Jast 
quarter to 32, and were 17 below the corrected average. number in the 
corresponding period of the five preceding years. This disease was 
proportionally most fatal last quarter in the City of Westminster, 
St. Marylebone, Hampstead, Holborn, the City of London, and 
Greenwich. The Metropolitan Asylums Hospitals. contained -63 
enteric fever patients at the end of last quarter, against 66, 40, and 
57 at the end of the three preceding quarters; 126 new cases were 
admitted during the quarter, against 147, 83, and 109 in the three 
preceding quarters. 

Sma‘l-pox.—No death from small-pox was registered in London last 

quarter, and no case of this disease was under treatment in any of the 
Metropolitan Asylums Hospitals. 
_ Measles.—The deaths from measles, which had been 148, 346, and 412 
in the three preceding quarters, fur ther rose last quarter to 479, and 
were 89 in excess of the corrected average number. The highest 
death-rates from this dis ase last quarier were recorded in Hammer- 
smith, Hackney, Shoreditch, Bethnal Green, and Southwark. — 

Scarlet Fever.—The fatal cases of scarlet fever, which had been €6, 
69, and 73 in the three preceding quarters, further rose last quarter to 
108, and were 53 in excess of the corrected average number in the 
corresponding period of the five preceding years. Among the severat 
boroughs this disease was proportionally most fatal in Fulham, the 


DEATHS FROM EPIDEMIC DISEASES IN LONDON DURING THE FOURTH QUARTER OF 1914. 
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Notr.—The black lines show tbe recorded number of deaths from each disease during each week of the quarter. 


The dotted lines 


show the average number of deaths in the corresponding weeks of the five preceding years, 1909-13. Under the heading “ Diarrhoea” 
are given the deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these 


deaths is not available, 
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City of Westminster, Sicke Newington, Stepney, and Deptford. ."'The 
number of searlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which bad been 3,138, 3,045 and 4, = at the end of 
the three preceding quarters, had further risen to 4,43l at the end a 
last quarter; 7,340 new cases were admitted Sosing the qu 
against 4,800, 4,731, and 6,283 in the three preceding quarters. 

Whooping-cough. —Thé deaths from whooping-cough, which had 
been 281, 310, and 206 in the three preeeding quarters, declined again 
last quarter to 121, and were 24 fewer than the corrected -average 
number. The greatest proportional ‘mortality from this disease was 
recorded in Hammersmith, Fulham, Finsbury, Shoreditch, Be 
Green, Southwark, and Deptford. 

Dip: therta.—The fatal cases of diphtheria, which had been 161, 143, 
and 138 in the three preceding quarters, rose again last quarter to 214, 
and were 73 above the corrected average number. The highest death: 
rates from this disease occurred in Hammersmith, Fulham, St. 
Marylebone, Hethnal Green, Stepney, Deptford, and Woolwich. 
There were ‘1,663 diphtheria patients under treatment in the Metro- 
politan Asylums- Hospitals at the end of last quarter, against 1,306, 
1,080, and 1,296at the end of the three preceding quarters ; 2,728 new 
cases were admitted during the quarter, against 2,068, 1 673, and, 1,975 
in the three preceding quarters, 

Diarrhoea.—The deaths under this heading are ate ‘attributed to 
diarrhoea and enteritis among. children under 2-.years of age; 
measured in proportion to the births registered auriog the quarter, 
the mortality from this cause wasgreatestin Paddington, the City of 
Westminster, Shoreditch, Bethnal Green, Poplar, and Southwark. 

In conclusion, it may be stated that the aggregate mortality last 
quarter from these epidemic diseases, excluding diarrhoea, Was 22.3 
per cent. above the average. 


HEALTH OF ENGLISH TOWNS. 

In the ninety-six large English towns 8,710 births and 7,191 deaths 
were registered during the week ended Saturday, February 20th. The 

annual rate of mortality in these towns, which had been 19.2, 20.1, 

and 18.9 per 1,000 in the three preceding weeks, rose to 20.7 per.1, 000 
in the week under notice. In London the death- rate was equal to 20.8, 
against 20.3, 21.5, and 19.6 per 1,000 in the three preceding’ weeks. 

Among the ninety -five other large towns it ranged from 9.4 in Leyton, 
9.9 in Swindon, 12.0 in Ilford, 12.2 in Acton, 12.5 in Edmonton, and 
12.7 in Aberdare, to 28.4 in Gateshead, 29.4 in Merthyr Tydfil, 30.7 
in Neweastle-on-Tyne, 35.6 in Southport, 37.7 in Darlington, and 
“9.8 in Cambridge. Measles caused a death-rate of 2.9 in Plymouth 
and in Newcastle-on-Tyne, 3.4 in Northampton, 3.7in Merthyr Tydfil, 

3.8 in Tottenham, 4.4 in Gateshead, 4.7 in St. ~ elens, 7.0 in Darlington, 
and 8.1 in Cambridge: whooping. cough of 1.6 in Brighton, 1.7 in 
Wigan, 2.0 in Carlisle, 2.1 in Gloucester, 3.7 in Merthyr Tydfil, and 5.0 
in Bootle; and diphtheria of 1.3in Preston, 1.4in Warrington, 1.7 in 
Southampton, and 1.8 in Stockton-on-Tees. The mortality from 
en eric fever and scarlet fever showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The causes of 45, or 0.6 per cent., of the total deaths were not 
certified by a registered medical practitioner or by a coroner : of this 
number, 7 were recorded in Birmingham, 4 in Liverpool, 3 in St. 

Helens, ‘and 2 each in Warrington, Bury, Huddersfield, Sheffield, Hull, 
Darlington, South Shields, Gateshead, and Carlisle. The number of 
scarlet fever patients under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had been 3,647, 3,395, 
and 3,299 at the end of the three preceding weeks, further fell to 3, 165 
on Saturday, February 20th; 295 new cases were admitted during the 
week, against 326, 365. and 368 i in the three preceding weeks. 


.HEALTH OF SCOTTISH TOWNS. 
tw the sixteen largest Scottish towns 1,164 births and 1,024 deaths were 
registered during the week ended Saturday, February 2th. The 
annual rate of mortality in these towns, which had been 22,4, 24.1, and 
23.1 per 1,000 in the three preceding weeks, fell to 22.8 in the week 
under notice, but was 2.1 per 1,000 above the rate in the ninety-six 
large English towns. . Among.the several towns the death-rate ranged 
from 8.9 in Paisley, 10.5 in Clydebank, and 15.1 in Motherwell, to 29.2 
in Leith, 32.6 in Ayr, and 37.1 in Dundee. The mortality, from the 
principal infective diseases averaged 3.1 ‘per 1,000, and was highest in 
Motherwell and Dundee. The 461 deaths f1 from all causes in. Glasgow 
included 50 from whooping-cough, 6 trom measles, 4 from. scarlet. 
fever, 4 from diphtheria, 3 from infantile diarrhoea, and 1 from 
enterie fever. Twenty-seven deaths from ~whooping-cough: were 
recorded in Dundee, :4 cach in Edinburgh and. Motherwell, avd 
3 cach in Greenock and Kilmarnock ; from measles, 6 deaths in 


BEALTH OF IRISH TOWNS. 

Durie the week ending Saturday, February 13th, 680 births and 
615 deaths were registered in the twenty-seven ‘principal urban 
districts of Ireland, as against 661 births and 609 deaths in —- pre- 
ceding period. These deaths represent a mortality of 26.5 per 1,000 of 
the aggregate mortality in the districts in quéstion, as against 26.2 
per 1,000 in the previous period. The mortality in these Irish areas 
was therefore 7.6 per 1,000 higher than the corresponding ‘rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand,-was equal to-29.2-per1,0¢0 of popula- 
tion. As for mortality of indiv idual *Nocalities, that in the Dublin 
registration area was 28.0 (as againsi an average of 29.3 for the 
previous four weeks), in Dublin city 29.0 (as against 31.6), in Belfast 
24.6 (as against 21.9), in Cork 39.4 (as against 30.4), in Londonderry 
27.8 as against 24.4), in Limerick 23.0 (as against 18.3),and in Water- 
ford 13.3 (as against 25.1. ) The Legere death-rate was 2.0, as against 
1.8 in the previous period. 


Vacancies 


NOTICES REGARDING APPOINTMENTS.—Attention is called: 
to a Notice (see Iudex to Advertisements—Important Notice re 
Appointinents) appearing in our advertisement columns, giving - 
particulars-of vacancies as to which inquiries should be made 


before application. 


VACANCIES. 


ABERDEEN COUNTY.—(1) Chief School Medical Officer; (2). Assis-~ 
tant School Medical Officer; (3) Dentist. Salary, £500, £300, and 
£250 per annum respectively. : 

ASHTON-UNDER-LYNE UNION. — Resident Assistant Medical 
Officer for the Workhouse. Salary, £150 per annum, 


BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL. ~Malo : 


House-Surgeon. Salary, £150 per annum. 


BATH: EASTERN DISPENSARY.—Resident Medical Officer flady), 


lary, £140 per annum. 
BIRKENHEAD : BOROUGH HOSPITAL.—Senior and Junior House- 
- Surgeons. Salary, £120 and £100 per annum respectively. 
BIRMINGHAM MENTAL HOSPITAL, Rubery Hill. — Junior 
Assistant Medical Officer (female). Salary, £200 per annum. 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 


House-Surgeon.. Salary, £100 per annum. 

BIRMINGHAM: YARDLEY ROAD SANATORIUM AND ANTT- 
TUBERCULOSIS CENTRE.—Third Assistant Medical Officer. 
~ Salary, £200 per annum. 

BL ACKRURN AND EAST LANCASHIRE ROYAL INFIRM ARY. - 
Senior and Junior House-Surgeons. Salary, £150 and £130 per 
annum respectively. 

BOLTON UNION. — Resident Assistani Medical Officer for the 
. Townleys Hospitals. Salary, £250 perannum. . 

BOOTLE BOROUGH HOSPITAL. —Junior House-Surgeon. Salary, 
£100 per annum. 

BRISTOL EYE HOSPITAL. Salary, £100 _per 
annum. 

BRISTOL GENERAL HOSPITAL. — Resident Obstetric Officer. 
Salary, £120 per annum. 

BURNLEY COUNTY BOROUGH.—-Temporary Assistant Medical 
. Officer of Health. Salary, £400 per annum. , 

BURNLEY: VICTORIA HOSPITAL. —House-Surgeon. Salary, £135 
per annum. 

BURSLEM: HAYWOOD HOSPITAL.—Resident Medical Officer 
(female). Salary, £190 per annum. ~ 

BURY INFIRMARY.—Jt House-Surgeon. Salary, £150 per annum. 

CAMBERWELL: PARISH OF ST. GILES.—Temporary Resident 
Medical Officer at the Constance Road Institution. Salary, £400 
per annum. 

CANCER HO*PITAL, Fulham Road, 8.E.—House-Surgeon. Salary, 
£100 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.— -House- 
Surgeon. Salary, £180 per annum. 

CANTERBURY HOSPITAL. —Locumtenent Assistant 
Medical Officer (male). Salary, £6 6s. per week, 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £200 per annum, rising to £230. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAT.- 

. Third Honorary Anaesthetist. 
COLONIAL OFFICE,—(1) Medical Officer for service at Weihaiwei; 
* salary, £300 per annum, rising to £400. (2) Three Medical Otticers 
for the Gilbert and Ellice Islands Protectorate and the Solomon 
Islauds Protectorate. Salary, £350 per annum, rising to £500. 

CREWE BOROUGH.-— Temporary Assistant Medical Officer of 
Health. Salary, 7 guineas per week. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £150 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—House-Surgeon. 
Salary, £150 per annum. 

DUDLEY : GUEST HOSPITAL.—() Senior Resident Medical Officer. 
(2) Assistant House-Surgeon. Salary, £159 and £120 per annum 
respectively. 

EAST HAM COUNTY BOROUGH. —Tuberculosis Officer. Salary, 
£500 per annum. 

EAST HAM EDUCATION COMMITTEE. — Temporary Assistant 
‘School Medical Officer. Salary, £300 per annum. 

ECCLES AND PATRICROFT HOSPITAL. —House-Surgeon. Salary, 
£70 per annum. 

ESSEX EDUCATION COMMITTEE, Chelmsford.—Tempoyary Tady 
School Medical Inspector. Salary, £300 per annum, rising to £400. 


: GOVAN DISTRICT ASYLUM, Hawkhead.—Senior Assistant Medical 


Officer. Salary. £250 per annum. 

YARMOUTH HOSPITAL.—House-Surgeon (male). Salary. 
£200 per annum. 

HALIFAX: ROYAL HALIF AX’ INFIRMARY.—Second and Third 

' House-Surgeons (males); Salary, £120 and £100 per annum 
respectively. 

HAMMERSMITH PARISH.—Assistant and Second Medical Officers 
‘of the Infirmary.and@ Workhouse. Salary, £180 and £170, rising 
to £2 0 and £190 per annum respectively. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.-- 
Assistant Casualty Medical Officer. - Salary, £30 for six months 
and £2-10s. washing allowance. 

HULL: VICTORIA CHILDREN’S HOSPITAL. 

House-Surgeon. Salary, £60 and £50 ber annum 
respectively. - 


KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third) 


Medical Officer(male). Salary, £250 per annum. 

KINGSTON-UPON-HULL CITY AND COUNTY. —Senior Tuber- 
culosis Medical Officer. Salary, £500 perannum. - 

LANCASHIRE COUNTY ASYLUM, Winwick. — Locumtenent 

Medical Officer. Salary, £6 6s. per week. 

LEICESTER ROYAL INFIRMARY.—House-Physician. Salary, £120 
per annum, and £5 bonus per month during the war. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Three House- 

| -Surgeons. (2) Two House-Physicians. Salary, £60 per annum. 

LIVERPOOL: WEST DERBY UNION.—Two Temporary Assistant 

Medical Officers. Salary, £300 per annum each, 

LONDON HOSPITAL.--Assistant Surgeon. 

MANCHESTER : COUNTY ASYLUM, Prestwich.—Assistant Medical 
Officer. Salary, £230 per annum, increasing to £350, and, upon 

promotion, to £450. 

METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officers in 

“the Infectious Hospitals Service. Salary, £250 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road; §:£.—Senior 

.House-Sutgeon. Salary, £100 perammum.. 

NEWPORT: ROYAL GWENT HOSPITAL. Resident Medical 
Officer. Satary for the first six months at the rate of £10) per 
annum, rising to £150. 

NORFOLK COUNTY ASY LUM, Thorpe. — Temporary Assistant 
Medical Officer. Terms, 5 guineas per week, 
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NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

PADDINGTON GREEN CAILDREN’S HOSPITAL, 
Surgeon. Salary, £80 per annum. 

PLAISTOW: STI..-MARY’S- HOSPITALS FOR WOMEN AND 
CHILDREN. —Junior Resident Medical Officer. Salary, £90 per 

. annum, and £10 honorarium on completion of six months’ 
service. 

PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham, N.— 
Honorary Physician. ; 

ROCHDALE INFIRMARY AND DISPENS 3ARY.—Second House- 
Surgeon. Salary, £125 per annum. 

ROCHDALE TOWN COUNCIL.—Medical Assistant in the Public 

_ Health Department. Salary, £300 per annum. 

ROYAL DENTAL HOSPITAL, Leicester Square.—House Anes 
thetist. Honorarium, £60 per annum. 

ROYAL EYE HOSPITAL, Southwark.—House-Surgeon. 

ROYAT: HOSPITAL FOR DISEASES OF THE CHEST, 
E.C.—Rtesident Medical Otficer. Salary, £120 per annum. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 

. S$ E.—@) Temporary Honorary Assistant Physician. (2) Second 
Resident Medical Officer. Salary, £100 per annum. 

ST. MARK’S HOsPIFAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City Road, E.C. —House- Surgeon. 
Salary, £100 per annum 

SALFORD ROYAL HOSPITAL.—Casualty House-Surgeon. Salary, 

£100 perannum. - 
SALFORD UNION INFIRMARY.—Medical Superintendent. Salary, 
. £500 per annum, rising to £700. 

SALISBURY GENERAL INFIRMARY.—(1) House-Surgeon. (2) Assis- 
tant House-Surgeon. Salary, £10! and £75 per annum respectively. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 

£150 per annum. 

SHEFFIELD ROYAL HOSPITAUL.-—‘1) Lady Assistant Honse-Sur- 
.geon, (2) Lady Assistant House-Physician. Salary, £85 and £80 
per annuum respectively. 

SHEFFIELD: ROYAL INFIRMARY.—() House-Surgeon. (2) Assis- 
“tant House-Physician. salary, £100 per annum. 

SHREW SBURY: ROYAL SALOP INFIRMARY.—House-Physician. 
Salary, £110 per annum. © 

SOUTH “AFRICA: FRERE HOSPITAL, East London. —Resident 
Medical Officer. Salary, £300 per annum, rising to £350. 

SOUTH LONDON HOS?PITAL FOR WOMEN, Newington Causeway, 
§.E.—Assistant Physician (female). 

SOUTH SHIELDS :. INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.—Junior House-Surgeon (male). 

Salary, £115 perannum. 

STATE CRIMINAL LUNATIC ASYLUM, Broadmoor. allie 
Medical Officer. Salary, £250 per annum, rising to £300. 

STOCKPORT INFIRMARY.— -Junior House- Surgeon (male). Salary, 
£100 per annum. 

SUFFOLK DISTRICT ASYLUM, Meiton.—Second Assistant Medical 
Officer (male). Salary, £230 per annum. 

SUNDERLAND: RVJYAL INFIRMARY (Childrea’s’ Hospital).— 
Resident Medical Officer (lady). Salary, £100 per annum. ° 

TRURO ROYAL CORNWALL INFIRMARY. — House-Surgeon. 
Salary, £150 per annum. 

VICTORIA ._HOSPITAL CHILDREN, Tite Street, 8.W.— 

House-»urgeon; (2) House-Physician. Honorarium, £40 for 
six months. 

WAKEFIELD: CLAYTON HOSPITAL.—Lady Junior House- 

. Surgeon. Salary, £120 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY. —Senior House- 
Surgeon. Salary, £200 per annum. 

WARWICK COUNTY LUNATIC ASYLUM Temporary Assistant 
Medical Officer (male). Salary, £6 6s. per week. 

WEST BROMWICH AND DISTRICT HOSPITAL.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. - 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 

Junior House-Surgcon. Salary, £100 per annum. 

WESTMINSTER HO>PITAL, S.W.—House Appointments, 

WHITEHAVEN AND WEST. CUMBERLAND INFIRMARY.— 
House-Surgeon. salary, £150 per annum. ; 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIs- 

_PENSARY. —Junior Lady House-Surgeon. Salary, £130 per 
“annun. 

YORK DISPENSARY.—Resident Medical Officer. Salary, £209 per 

annum. 


W.—House- 


sity Road, 


YORK: WEST RIDING.—Assistant Medical Officer at the Scalebor 


Park Asylum, salary per annum; or Locumtenent, salary 
, £5 5s. per week. 

YORKSHIRE: WEST RIDING. —Assistant Medical Officer at the 
Cardigan Sanatorium. Salary, £300 per annum. 

CERTIFYING FACTORY SURGEONS —the Chief Inspector of 
Factories announces the following vacant appointments: Down- 
patrick (co. Down), Enniskillen (co. Fermanugh), Milford 
(Hampshire). 

To ensure notice in this column—which ts compiled from our 
advertisement columns, where full particulars will be found— 
ét is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested. 
should refer also to the Index to Adverlisements which follows 
the Lable of Contents in the Jounnau. 


APPOINTMENTS, 
Austin, BE. C., F.R.C.S.Edin., . Medical Superintendent of the 
. Withington Poor Law Institution, Manchester. 
Durrett, H. A., F.R.C.S., Medical Officer of the Chi'dren’s Homes, 
Sidcup, of the Greenwich Union. 
Dv. Prt, William Henry, M.R.C.S., L.R.C.P.Lond., appointed Assis- 
tant School Medical Ollicer for Derbyshire 


Kunz, H. de Dreux, M.B., C.M.Edin., District Medical Officer of the 
Morpeth Union, 

SuHarpr, Frederick A., M.D.lond., Medical Officer of Health to the 
Barnsley Town Council. 

Weir, Ferguson J., M.D., R.U.1., Honorary Medical Offiecr to the 
Passmore Edwards Hospital. Ww ood Green, N. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, ana 
Deaths is 58., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than first post 
Wednesday morning in order to ensure insertion in the current 
issue. 

MARRIAGE, 

MERRALL—FIELD.—On February 15th, at St. James's Chureh, 
Bugsworth, Derbyshire, Frederic Crompton Merrall, M.B., Ch.B. 
Aberd., to May, daughter of the late Mr Harry Field of Skelman- 
thorpe, Yorkshire, and Mrs. E. M. Field, Woodstock, Chinley, 
Derbyshire. 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL Soctety OF LONDON, 11, Chandos Street, 8.30 p.m.—Paper :— 
An Outbreak of Toxic Jaundice among Aeroplane 
Workers—(qa) Clinical and Toxicological (Dr. W. H. 
Willcox); (b) Patho! (Dr. B.A. Spilsbury); 
(c) Industrial Aspects (Dr. J. M. Legge, H.M. Inspector 
of Factories). 


TUESDAY. 
ROENTGEN Socrety, Institution of Electrical Engineers, Victoria 
Embankment, W.C., 8.15 p.m.—The Chemistry of the 
Radio-Blements, by Mr. Alexander Fleck, B.Sc. 


WEDNESDAY. 
£ocrETY OF MEDICINE : 

SECTION OF OPHTHALMOLOGY, 8.30 p.m.—Cases at 8 p.m. 
Papers :—Mr. Leslie Paton: The Montessori System 
and its Use for Children with Defective Sight. Mr. 
Bishop Harman: The Education of Children with 
Defective Vision. Mr. J. H. Fisher: Retinitis in 
Pregrancy. The members of the Section for the 
Study of Disease in Children are specially invited to 
attend the discussion on the first two pavers. . 


THURSDAY. 

Nortu-East Lonpon Society, Prince of Wales's 
Fottenham, 4.15 p.m.—Clinical Meeting. 

RoyauL Society OF MEDICINE : 

SECTION OF BALNEOLOGY AND CLIMATOLOGY, 5.30 p.m — 

Paper :—Dr. Leonard Williams: Tne Teutonic Health 
Resorts and their Substitutes. Members of other 
sections are invited. 


FRIDAY. 
RoyaL Society oF MEDICINE: : 
SECTION OF LARYNGOLOGY, 4 p.m.—Cases and Specimens. . 
SECTION OF ANAESTHETICS, 8.30 p.m.—Discussion on The 
Influence of Preliminary Narcotics on the (a) Induc- 
tion, (b) Maintenance, (c) After-results of Anaesthesia, 
~ to be opened by Dr. J. Bluinfeld, 


Monday, Wednesday, and Friday: Royal College of Surgeons, 5 p.m.— 
Professor Arthur Keith: The Anatomy and Mechanisn.. 
of the Alimentary Canal. 


POST-GRADUATE COURSES AND LECTURES. 
Post-graduate Courses are to be given next week at the following 
schools, colleges, and hospitals: 

MANCHESTER Hospirans Post-GRADUATE CLINIC, Ancoats 

Hospital. 

Nortua-East LONDON - Post-GRADUATE- COLLEGE, Prince - of 

_ Wales’s General Hospital, Tottenham, N. 

{Further particulars can be obtained on application to the Deans 
of the several institutions, or in some instances from our advertise- 
ment columns.) 


DIARY OF THE ASSOCIATION. 


Date. 2 Meetings to be Held. 
FEBRUARY. 
26 Fri. London: Medico-Political Assistant Asylum 


Medical Officers Subcommittee, 3.30 p.m. 


MARCH. 


23 Tues. London: Hospitals Committee. 

London :. Central Ethical Committee, 2 p.m. 

London : Dominions Committee (provisional). 

London: Naval and Military Committee 
(provisional). 

30 Tues. London: Public Health Committee. 

London: Medico-Political Committee. 

London: Journal Committee, 2 p.m. 


_APRIL. 
6 Tues. London: Organization Committee, 2 p. m. 


21° Wed. London: 


Printed and publisked by the Britisb Medical Assoc.ation at the'r Office, No, 420, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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